Clinical Trainees\u27 Experience of Burnout and its Relationship to Supervision by Weaver, Amanda
National Louis University 
Digital Commons@NLU 
Dissertations 
7-2020 
Clinical Trainees' Experience of Burnout and its Relationship to 
Supervision 
Amanda Weaver 
Follow this and additional works at: https://digitalcommons.nl.edu/diss 
 Part of the Clinical Psychology Commons 
Recommended Citation 
Weaver, Amanda, "Clinical Trainees' Experience of Burnout and its Relationship to Supervision" (2020). 
Dissertations. 482. 
https://digitalcommons.nl.edu/diss/482 
This Dissertation - Public Access is brought to you for free and open access by Digital Commons@NLU. It has been 
accepted for inclusion in Dissertations by an authorized administrator of Digital Commons@NLU. For more 
information, please contact digitalcommons@nl.edu. 

 
 
ship to Supervision 
 
 
 
Amanda Weaver, M.A. 
 
 
 
Torrey Wilson, PhD 
Chair 
 
Penelope Asay, PhD 
Member 
 
Cristina Antonucci, PsyD 
Member 
 
 
 
 
 
 
A Clinical Research Project submitted to the faculty of The Illinois School of 
Professional Psychology at National Louis University in partial fulfillment of the 
requirements for the degree of Doctor of Psychology in Clinical Psychology. 
 
 
 
 
 
 
 
Chicago, Illinois  
June, 2020  
 
 
Table of Contents 
 
Abstract ............................................................................................................................... 1 
Literature Review................................................................................................................ 2 
Burnout ............................................................................................................................ 2 
Burnout and Psychology ................................................................................................. 5 
Burnout and Trainees ...................................................................................................... 7 
Supervision .................................................................................................................... 13 
Impact of Study ............................................................................................................. 17 
Methodology ..................................................................................................................... 20 
Qualitative Approach .................................................................................................... 20 
Recruitment/Participants ............................................................................................... 20 
Procedures ..................................................................................................................... 22 
Data Analysis .................................................................................................................... 25 
Results ............................................................................................................................... 27 
Emotional Experience of Burnout ................................................................................. 27 
Personal Accomplishment ............................................................................................. 27 
Burnout Impacting the Work......................................................................................... 29 
The Future ..................................................................................................................... 30 
View of Training Site .................................................................................................... 31 
Impact on Personal Life ................................................................................................ 31 
Textural versus Structural Experience .......................................................................... 32 
Workload Stress ............................................................................................................ 32 
Systemic/Institutional Factors ....................................................................................... 35 
 
 
Systemic/Institutional Factors: Culture of Graduate School ......................................... 35 
Systemic/Institutional Factors: Training Environment Factors .................................... 36 
Systemic/Institutional Factors: Academic Institution Factors ...................................... 39 
Advocating for Self ....................................................................................................... 41 
Support and Knowledge about Burnout ........................................................................ 42 
Personal Factors and Other Stressors ............................................................................ 44 
Self-Care........................................................................................................................ 45 
Supervision .................................................................................................................... 48 
Supervision: Adding to Burnout ................................................................................... 48 
Supervision: Positive Experiences ................................................................................ 51 
Supervision: Mediocre and Not Discussing Burnout .................................................... 53 
Discussion ......................................................................................................................... 54 
Summary of Results ...................................................................................................... 54 
Recommendations ......................................................................................................... 62 
Limitations .................................................................................................................... 63 
Future Research ............................................................................................................. 64 
References ......................................................................................................................... 67 
Appendix 1: Categories and Themes ................................................................................ 70 
Appendix 2: Recruitment Email ....................................................................................... 72 
Appendix 3: Welcome Email ............................................................................................ 73 
Appendix 4: Demographic Form ...................................................................................... 74 
Appendix 5: Consent Form ............................................................................................... 75 
Appendix 6: Semistructured Interview Protocol............................................................... 77 
 
1 
 
Abstract 
Burnout is a phenomenon that has recently gotten a lot of attention in research and media, 
but there is still a need to understand burnout among clinical trainees. Burnout is 
characterized by emotional exhaustion, a sense of cynicism, and a reduced sense of 
personal accomplishment. This qualitative study attempted to understand clinical 
trainees  experience of burnout, the factors they believed were contributing factors to 
their burnout, and how supervision impacted this experience. The participants included 
six trainees who were enrolled in a clinical or counseling doctorate program, have 
experienced or are currently experiencing burnout, and had at least six months of practica 
experience. The results of this study were fairly consistent with the literature, though 
there were characteristics of both how the burnout was experienced and the factors that 
contributed to burnout that were unique to this study. I also provide ways academic and 
training programs can ameliorate burnout among trainees, directions for future research, 
and the limits of this study.  
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Literature Review 
Burnout 
Burnout can be understood as a state of chronic stress, usually related to the 
workplace (Simionato & Simpson, 2018).  This phenomenon has recently started 
receiving more attention both in research and in media. In fact, the World Health 
Organization (WHO) just included burnout in their most recent International 
Classification of Diseases (ICD-11) labeled as an occupational phenomenon. The WHO 
(2018) 
has not been successfully p. 1). The WHO went on to describe the symptoms 
p. 1). The WHO including burnout in their classification of 
diseases is indicative of how many people may be impacted by burnout. Notably, burnout 
is often discussed in relation to professionals in health services. Hopefully, by receiving 
more attention in both media and in research, the causes and factors leading up to burnout 
and ways to prevent it will be better understood.  
In the existing literature, burnout has been characterized as experiencing high 
emotional exhaustion, a sense of depersonalization or cynicism, and a reduced sense of 
personal accomplishment (Maslach, 2003; Maslach et al., 1997). This definition is 
closely aligned with the definition used by the WHO (2018). While understanding the 
overarching definition of burnout is important, it is also important to understand each 
component of burnout because each one has potentially different causes and 
consequences (Bang & Reio, 2017).  
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Emotional exhaustion is one of the most consistent components of burnout 
throughout the research. Bang and Reio (2017) defined it as a 
p. 218
highlights the severity of the exhaustion; it is more than just being tired after a long day 
at work. While it is possible to be emotionally exhausted without being burnt out, if one 
is experiencing chronic emotional exhaustion, the chances of being burnt out are higher. 
In the Maslach Burnout Inventory (MBI) Manual, Maslach et al. (1997) defined 
.  Depersonalization is described as 
clients as objects rather than people (Maslach et al., 1997). This can also be understood as 
 et al., 2015). When considering the 
emotional exhaustion component of burnout, it is logical to see how one may start 
distancing themselves from their work. In fact, Simionato and Simpson (2018) described 
it as a way to conserve remaining energy. A better way to understand the 
depersonalization component of burnout is to consider it as a sense of cynicism. Maslach 
det (p. 190) which can include negative and detached responses to 
other people and other aspects of the job. This definition allows for the possibility that the 
negative and detached feelings can be related to the job rather than clients alone. 
Research varies on its usage of depersonalization or cynicism; however, moving forward, 
I will use cynicism as it seems to go beyond work with clients and addresses feelings 
towards the workplace as well. Maslach (2003) described the cynicism component of 
burnout to be a hallmark of the experience; one cannot be considered burnt out if the 
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cynicism component is not present. Cynicism is often most highly associated with limited 
or insufficient job resources (Bang & Reio, 2017). It can be a natural response to job 
frustrations. As alluded to above, some researchers have considered cynicism a way to 
cope with the demands of an unsatisfactory work environment and to create protective 
distance from stress (Bang & Reio, 2017; Maslach, 2003). A sense of cynicism has the 
potential to increase the critical thinking skills of the employee as they may be trying to 
make sense of their work environment rather than maintaining the status quo. This can 
inspire change in the organization, as a cynical employee can point out issues in the work 
environment (Bang & Reio, 2017). However, it is easy to see how this can be related to 
burnout as it becomes exhausting and invalidating if it is only one person who is 
consistently pointing out the negative factors of a work environment, especially if 
nothing changes. It can also become a problem if a clinician is experiencing negative 
feelings towards their clients and can only see the bad in their workplace. Cynicism is a 
complex component of burnout and one that is essential to the overall phenomenon.  
The reduced sense of personal accomplishment component has a unique 
relationship with burnout as a whole. There has been some debate regarding whether or 
not professional inefficacy is a component of burnout itself or if it is better understood as 
something that occurs in parallel to the other two dimensions (Bang & Reio, 2017). This 
would mean that a reduced sense of personal accomplishment occurs alongside the 
emotional exhaustion and cynicism and may even be a result of the two rather than a 
component of burnout itself. It is also possible that a sense of reduced professional 
efficacy can be a result of a variety of factors that may or may not be related to burnout 
(Maslach, 2003). This can include lack of job resources, holding oneself to unrealistically 
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accomplishments are due to luck and feeling as if one is fooling those around them), and 
more (Clance & Imes, 1978). However, it is also possible that those factors lead to 
burnout. While more clarification is needed regarding the relationship between reduced 
personal accomplishment and burnout, it is logical to see how a reduced sense of personal 
accomplishment would be a component of burnout. If one is not feeling accomplished in 
the work that they do, there is likely a negative impact on their overall emotional 
experience and feelings about their work. This research will include a reduced sense of 
personal accomplishment as a component of burnout.  
Burnout and Psychology 
 As stated above, burnout often impacts those working in health services. In fact, a 
study examining a great deal of current literature on burnout found that working in 
human services fields is the biggest risk factor of burnout (Rupert et al., 2015). Those 
working in the psychology and mental health field are not immune to that. In fact, a large 
proportion of psychotherapists report moderate to high levels of burnout or occupational 
stress (Simionato & Simpson, 2018). There are a number of factors inherent in the 
psychology field that may be responsible for this.  
Some things that contribute to psychologist burnout include excessive caseloads, 
difficult clients, insufficient resources, limited job supports, and lack of control over the 
work environment (Simionato & Simpson, 2018). While mental health becomes more 
destigmatized, more people are seeking therapy services which could lead to some 
psychologists feeling the need to take on excessive caseloads. Additionally, with the 
increasing cost of higher education, psychologists may also have a large amount of 
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student debt and feel a sense of pressure to see as many people as they can. Insufficient 
resources, limited job support, and lack of control may not be factors that are present in 
every setting that a psychologist may work in, but it is fathomable to believe they would 
likely be present in settings such as schools, community mental health centers, and 
hospitals. In fact, it is likely that these factors are more extreme in those types of settings 
as they are often fast-paced and overburdened (Lent & Schwartz, 2012). It is easy to see 
how these factors would lead to a sense of emotional exhaustion, a sense of cynicism 
about the work, and a reduced sense of personal accomplishment.  
Another factor that can lead to a reduced sense of personal accomplishment is the 
ambiguous nature of therapy. Therapists often do not get a sense of completion with their 
clients and success can look different depending on the client (Rupert et al., 2015). Some 
clients continue to get worse and may need a higher level of care; the therapist may be 
feel like success? Additionally, some approaches to therapy include conscious raising 
which can, in turn, make them feel worse prior to feeling better. Additionally, in training, 
trainees are typically only in a practicum or internship setting for one year and may not 
get to see a client come to the end of their time in therapy. The uncertainty of success in 
therapy can lead to psychologists questioning whether or not they are actually making a 
difference and lead to a reduced sense of personal accomplishment.  
Changing work conditions and role conflict or ambiguity are also factors that are 
related to burnout (Livni et al., 2012). These are factors that psychologists have to 
navigate quite frequently. Several settings that psychologists work in (hospitals, 
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control such as new policies or standards that need to be followed. Psychologists often 
have many different roles that they take on as well: therapist, supervisor, case manager, 
administrator, and more depending on the needs of the organization. In some settings 
there can be confusion about roles, one may be expecting to be a therapist at a 
community mental health agency, and then realize much of the job is case management. 
Additionally, several psychologists work several different positions at one time:  
diagnostician, psychotherapist, professor, consultant, supervisor, or more. There are a lot 
of options for psychologists and while they may be making the choice to work in several 
different roles, it can still have an impact. These factors can contribute to each component 
of burnout - emotional exhaustion, cynicism, and a reduced sense of personal 
accomplishment.  
potential to lead to burnout. Because of this, it is likely that psychology trainees would 
have similar experiences. It has also been consistently found that early-career and 
younger psychologists experience higher levels of burnout, especially emotional 
exhaustion, than older and more seasoned psychologists (Rupert et al., 2015). This is 
further evidence that clinical trainees are at risk for burnout as they are very early-career, 
or perhaps precareer, psychologists and often tend to be younger in age as well.  
Burnout and Trainees  
 Further evidence that burnout impacts clinical trainees is that it impacts trainees in 
similar helping professions. As stated above, given that helping professionals are at 
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higher risk for experiencing burnout, it is imperative to examine this in graduate trainees 
as well.  
A study looking at burnout experienced by medical students and residents found 
that 45% to 56% of medical students had symptoms suggestive of burnout (Dyrbye & 
Shanafelt, 2016). While all of those students may not have been experiencing all 
components of burnout, when approximately half of students endorse symptoms of 
burnout, it raises concern. When looking at the factors that led up to burnout in medical 
students, it was found that dissatisfaction with the overall learning environment and lack 
of support from faculty and staff were most strongly related to burnout among first- and 
second-year students (Dyrbye & Shanafelt, 2016).  This continues to raise concerns as it 
suggests there is something about graduate schooling, not necessarily training alone, that 
contributes to burnout. As students get further along in their program and begin doing 
clerkships, the factors that contribute to burnout shift. Among third- and fourth-year 
medical students, it was found that dissatisfaction with the overall learning environment, 
poor clerkship organization, and working with cynical residents were most strongly 
related to burnout (Dyrbye & Shanafelt, 2016). Additionally, students who feel as if they 
have been mistreated and belittled are more likely to experience symptoms of burnout 
(Dyrbye & Shanafelt, 2016). It is clear to see how these factors would contribute to one 
feeling emotionally exhausted and cynical, thus reducing their sense of personal 
accomplishment.  
Burnout syndrome was also studied among 1,980 psychiatric trainees in 22 
different countries (Jovanovic et al.,  2016). The authors of this study characterized 
burnout in the same way that this study characterizes it, as emotional exhaustion, 
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cynicism, and a low sense of professional efficacy (Jovanovic et al., 2016). They used the 
Maslach Burnout Inventory and scoring method to determine levels of burnout. It was 
,
three components were endorsed and participants scored above cut-off values (Jovanovic 
et al., 2016). This means that one out of every three psychiatric students may be 
experiencing high levels of burnout. The authors also examined factors that contribute to 
burnout among psychiatric trainees. They were able to adjust for individual differences, 
country differences, and year in training, and found that there were three work-related 
factors positively associated with severe burnout (Jovanovic et al., 2016). These factors 
were long working hours, lack of clinical supervision, and not having a regular time to 
rest (Jovanovic et al., 2016). While this study examined psychiatric residents, it is clear to 
see how those same factors would lead to burnout and also be present in psychology 
training settings.  
Burnout has also started to receive some attention among psychology graduate 
students as well, although the research is limited. The American Psychological 
Association (APA) conducted a national study of 387 graduate students across various 
fields in psychology (El-Ghoroury et al., 2012). Of the participants, 51% of students were 
in clinical psychology, 16% in counseling psychology, and the remaining in other fields 
such as industrial/organizational, developmental, and cognitive psychology (El-Ghoroury 
et al., 2012). The study aimed to examine stressors and coping strategies and found that 
one of the stressors impacting psychology graduate students was burnout/compassion 
fatigue, which was endorsed by 38% of participants (El-Ghoroury et al., 2012). While it 
is important to note that burnout is different than compassion fatigue, it remains an 
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alarming finding. Similar to the psychiatric students, this means that more than one in 
three clinical trainees are endorsing burnout or compassion fatigue.  
While psychology trainees have to navigate similar factors that contribute to 
burnout for psychology professionals, there are also aspects unique to training and 
professional development that may contribute to these feelings as well. As stated above, 
role ambiguity can be a factor that leads to burnout (Livni et al., 2012). This is even more 
present among graduate trainees than it is for professionals. They have to navigate 
between the demands of their training site, the demands of their academic program, as 
well as the never-ending demands of life. They are constantly switching between 
students, new professionals, supervisees, and other roles they may fill. It is reasonable to 
see how that can lead to emotional exhaustion if not other components of burnout as well.  
Additionally, trainees entering into the professional world often have 
unrealistically high expectations of their clinician efficacy and the work may not meet 
those expectations (Pakenham & Stafford-Brown, 2012; Simionato & Simpson, 2018). 
They may have ideas about what therapy or assessment looks like and what they can 
accomplish and may struggle when their work does not meet those expectations. This can 
lead to disillusionment about their work or the field of psychology as a whole (Simionato 
& Simpson, 2018). It is reasonable to see how this may create a sense of cynicism 
towards the field or the workplace and can also red
accomplishment. There may also be negative feelings that a trainee can experience when 
treatment fails, knowing that the goal of training is supposed to increase mastery and then 
feeling poorly if or when this does not happen (Rupert et al., 2015). Not only can this 
continue to reduce a trainee s sense of personal accomplishment, but the negative 
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feelings may lead to emotional exhaustion and perhaps a sense of cynicism about the 
field as well. Trainees navigating their new professional responsibilities and having to 
face the possibility that their expectations do not match the reality is a unique component 
of training and one that may contribute to feelings of burnout.  
Not only do trainees have to manage negative feelings related to the mismatch 
between expectations and reality, but they also may not have developed adequate coping 
or self-care behaviors yet. The demands of doing therapy and/or assessment, along with 
the personal toll that clinical work can have, are new for a trainee and they may have 
fewer mechanisms to cope with those demands which increase the potential for work-
related stress and burnout (Simionato & Simpson, 2018). It is understandable that trainees 
would not have yet developed adequate coping skills or self-care behaviors to ameliorate 
stress and burnout from clinical work as they likely do not know what to expect from the 
work. As alluded to above, there may also be some doubt about whether or not they 
belong in the field. Professional self-doubt can be a significant stressor and while it is a 
normal part of trainee development, knowing that does not lessen the effects (Pakenham 
& Stafford-Brown, 2012). There are several stressors inherent in training that can lead to 
burnout, and unfortunately, the training program itself may contribute to that.  
The APA conducted a study of nearly 500 graduate students to identify what is 
stressful to them and how the training programs help them manage stress (Munsey, 
2006). Unfortunately, it was found that training programs themselves can increase stress. 
The participants a lack of clear communication regarding school policies, 
minimal supervision and guidance from advisers, inconsistent faculty grading and 
(Munsey, 2006, p. 1), all of which 
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added to the students  stress level. Adding onto the previously discussd stressors and 
contributing factors, sometimes the structure and nature of the training program itself can 
exacerbate stress levels and potentially lead to or increase burnout.  
While training programs can lead to burnout, they may have the ability to 
ameliorate burnout as well. It has been found that training programs that place 
importance on self-care and developing a healthy work-life balance can mitigate the 
impact of burnout (Simionato & Simpson, 2018). Programs that foster the ability of 
trainees to build a healthy work-life balance can help trainees manage the inherent 
stressors of training. However, while programs may discuss the importance of self-care, it 
is not something that is usually ingrained throughout training; it is typically discussed as 
an individual responsibility (Pakenham & Stafford-Brown, 2012). While it is true that it 
is up to the individual to engage in self-care and create a healthy work-life balance, there 
are multiple demands placed on trainees that can make this more difficult, and trainees 
may look to their training programs for guidance on how to do this. Returning to the 
study done by the APA, they found that approximately 17% of students reported their 
training program offers written material on self-care or stress (Munsey, 2006). 
Additionally, only 36% of students reported their programs sponsor activities that 
promote self-care (Munsey, 2006). These findings further the idea that self-care is 
discussed as an individual responsibility and is not something that is ingrained well 
within the training programs. This is unfortunate as training programs that do promote 
self-care have been found to reduce burnout.  
Burnout impacts countless professionals in the health service fields; however, the 
trainees in these fields are not immune to experiencing burnout either. Trainees have to 
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navigate similar obstacles that professionals in the field have to face while also managing 
stressors that are inherent to training. As someone who is entering into the professional 
field of clinical work for the first time, there are unique challenges that a trainee has to 
face. While these challenges may be a natural part of trainee development, they are still 
difficult to navigate and may have an impact on trainee burnout. Another component that 
is important to consider as it relates to burnout is supervision. What role does supervision 
play in burnout?  
Supervision 
Supervision has consistently been found to play an essential role in the 
development of a trainee (Barnett & Molzon, 2014). It can be a source of support, 
mentorship, and challenge; serve as a liaison between the training and professional 
realms; and impact how the trainee views their role as a current clinician and future 
psychologist. Because supervision is an essential component of training, it is reasonable 
to assume that it would have some relation to burnout. Ideally, supervision would be a 
source of support and a space where trainees can discuss feelings of burnout and seek 
assistance for this. However, the supervisory alliance and relationship may be such that 
trainees do not feel comfortable bringing those feelings into supervision. It is also 
possible that negative supervisory experiences can increase feelings of burnout.  
In some cases, supervision, specifically supervisory support and a strong 
supervisory alliance, can ease feelings of burnout. In fact, one study found that time in 
supervision increased feelings of burnout while higher supervisory alliance was 
associated with lower levels of burnout (Livni et al., 2012). The researchers believed the 
original finding was related to organizational issues rather than time in supervision. 
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Regardless, this finding speaks to the fact that it is not time in supervision alone that can 
reduce burnout, but rather the quality of supervision. This is an important finding as it 
allows for the possibility that time in supervision, particularly if it is a negative 
supervisory relationship, can increase feelings of burnout. However, the finding also 
suggests that a strong supervisory alliance can ameliorate feelings of burnout. The same 
study also found that a positive supervisory alliance can result in furthering a 
-development (Livni et al., 2012). While it is not surprising to find that 
-development, part of the development 
process is learning how to navigate stressors inherent in the field; therefore, if this is 
supported in supervision, it can potentially reduce feelings of burnout. 
Supervisory support has also been studied in relation to the components of 
burnout. It has been found that supervisor support has a negative relationship with 
emotional exhaustion and depersonalization (or cynicism; Rupert et al., 2015). When 
trainees have a space in supervision to process the feelings that arise from their work, it 
would be understandable that they would experience less emotional exhaustion. 
Additionally, it is reasonable that trainees who are being supported by their supervisor 
and getting their needs met would not experience high levels of detachment or 
disengagement from their work. Further, supervisory support was found to be positively 
related to personal accomplishment (Rupert et al., 2015). Again, it is a logical finding that 
when trainees are being supported in supervision, they may feel more equipped to think 
about their work in a positive way and feel as if they are growing as a professional in the 
field.  
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A few studies examining burnout and supervision in similar fields can be useful in 
understanding the relationship between the two. A study looking at burnout in applied 
behavioral analysis (ABA) therapists working in schools consistently found that 
perceived supervisor support played a central role in understanding the components of 
burnout (Gibson et al., 2009). Those who reported high levels of perceived supervisor 
support reported reduced levels of emotional exhaustion and depersonalization, and 
higher levels of personal accomplishment (Gibson et al., 2009). This study further 
supports the above findings in that when trainees are feeling more supported in 
supervision, they are less emotionally exhausted, are less detached from their work, and 
feel a stronger sense of personal accomplishment about the work that they do. A study 
examining burnout and vigor among health service professionals considered several 
different factors that may be related to burnout and vigor, such as work-related pressure, 
threat, financial strain, relationship conflict, and supervisory working alliance (Swords & 
Ellis, 2017). Their study found that only two factors, threat and supervisory working 
alliance, explained burnout and vigor amongst participants (Swords & Ellis, 2017). While 
it is understandable that threat would contribute to these feelings, this finding also shows 
the importance of the supervisory working alliance, as a negative supervisory experience 
is more of a contributing factor of burnout and vigor than financial strain, relational 
conflict, and work-related pressure. This is further evidence that when supervision is not 
a good experience, feelings of burnout increase, and that a strong supervisory alliance can 
reduce feelings of burnout. 
Unfortunately, there are some barriers to having a strong supervisory alliance. 
Trainees may feel the constant pressure of being evaluated, which may increase stress. 
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While supervision is often studied to show the positive impact of supervision on a 
trainee, less has been done to look at how supervision may be related to a lack of well-
being (Cornér et al., 2017). The nature of supervision itself can increase stress for a 
trainee and potentially lead to burnout. Trainees may feel as if they are constantly being 
evaluated by their supervisor, which can be a constant stressor (Pakenham & Stafford-
Brown, 2012). While the evaluation process is necessary for training, depending on the 
sup
make mistakes. Further, if trainees are struggling, with symptoms of burnout or 
otherwise, they may not feel comfortable disclosing this to their supervisor due to the 
potential impact it can have on their evaluation. Although supervisors should foster a 
supervisory relationship based on trust and support, this is not always the case, and even 
when the trust exists, trainees may still struggle with being vulnerable or exposing any 
emotional struggles to their supervisor (Livni et al., 2012). However, if the supervisory 
alliance is strong, 
in regard to burnout. Supervisors can normalize the difficult feelings that are inherent in 
trainee development and potentially can disclose their own experiences with burnout as 
well (Rupert et al., 2015). This could be beneficial for the trainee to know that how they 
are feeling can be a normal part of training and the supervisor could potentially shed 
some light on ways to cope with or mitigate burnout.  
Supervision plays a key role in training, and as a result, it is reasonable to assume 
that it would have some relationship to burnout. Studies have found that it is not time 
spent in supervision alone that mitigates burnout but rather a strong supervisory alliance 
and perceived supervisory support (Livni et al., 2012). This is a logical finding as trainees 
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who feel supported are likely to be less emotionally exhausted, have less cynicism about 
their work, and feel better about what they are accomplishing. Additionally, when 
trainees feel supported in supervision, they may be more likely to bring their feelings of 
burnout into supervision and get guidance on how to navigate it. However, it is also 
reasonable to consider the barriers of disclosing feelings of burnout and how often 
supervision or the supervisory relationship contributes to burnout.  
Impact of Study  
It is important to study burnout in clinical training for several reasons. First, it can 
have a negative impact on the individual as well as their work performance. Simionato 
and Simpson (2018) found that as burnout becomes more severe it can contribute to 
higher psychological distress for the individual. When one is experiencing emotional 
exhaustion and a sense of cynicism towards their work, and not feeling accomplished in 
what they are doing for an extended period of time, it is understandable how this would 
lead to distress, especially when they are not getting the support they need in supervision. 
many stress-related physical and mental health outcomes (Rupert et al., 2015). It is clear 
that burnout can be personally distressing for a trainee and can also have an impact on a 
 
 Employees who are emotionally exhausted are sometimes prone to taking more 
days off (Bang & Reio, 2017). This could be done as a way to manage the exhaustion 
they are experiencing. There are also some negative consequences of cynicism as it is 
sometimes associated with conflict in the workplace and less prosocial behaviors, which 
can have a negative impact on the overall work environment (Bang & Reio, 2017). If one 
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is feeling detached or disengaged, it is possible that this impacts overall morale in their 
workplace. Additionally, residents with burnout reported greater difficulty concentrating 
at work, and it was found that it may impede the cognitive processes needed for 
knowledge and skill acquisition (Dyrbye & Shanafelt, 2016). If a trainee is having 
difficulty concentrating at work and struggles to retain knowledge or acquire new skills, 
it is likely that the quality of the work being provided is negatively impacted. If feelings 
of burnout are not addressed in supervision, whether due to fear of evaluation or a 
supervisor not fostering a trusting environment for the trainee, it creates the potential for 
a trainee to deliver subpar services.  
 In fact, burnout among psychologists, trainees included, raises an ethical concern 
for the field. Psychologists have to navigate a number of stressors and challenges in their 
work, and training brings additional stressors which put trainees and professionals at risk 
for burnout and eventually impair professional functioning and competence (Barnett et 
al., 2007; Rupert et al., 2015). It is important for the field, including training programs, to 
address burnout and ways to mitigate it, in order to maintain ethical practice. Failure to 
do so has the potential to harm clients, the profession, and the burnt-out professional 
(Barnett et al., 2007). The field of psychology as a whole, but especially training and 
academic programs, need to make psychological wellness a priority, and ongoing self-
care efforts should be discussed as an ethical imperative to prevent burnout among 
practitioners (Barnett et al., 2007). While it is up to the individual themselves to 
incorporate self-care into their daily life and to incorporate strategies to mitigate burnout, 
it should be integrated throughout training in a more systematic way. Burnt-out 
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professionals can have a severe impact on the field as a whole and should be treated as 
such.  
This study aimed to gain an in-depth understanding of cl
experience of burnout and its relationship to supervision. Burnout is characterized by 
emotional exhaustion, cynicism, and a reduced sense of personal accomplishment. 
Burnout has been found to impact many professionals in health service industries; 
however, trainees in these fields have also experienced burnout, psychology included. 
The present study aimed to understand the experience of burnout among clinical trainees, 
what factors the trainee believes contributed to feelings of burnout, and how supervision 
impacted feelings of burnout. There is still limited research on burnout as a whole and 
even less among psychology graduate students. While quantitative research would be 
helpful in assessing rates of burnout and other factors, an exploratory qualitative 
approach provided a more detailed understanding of burnout from the perspective of the 
trainee, which will be useful in guiding future research.  
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Methodology 
Qualitative Approach 
This qualitative study utilized a modified phenomenological methodology. A 
phenomenological approach aims at gaining a deeper understanding of a certain 
experience and being able to describe it accurately (Van Manen, 1990). Phenomenology 
is concerned with understanding the essence of an experience (Moustakas, 1994). The 
methodology and data analysis used in this study are based on the approach described in 
 (1994) Phenomenological Research Methods  (1990) 
Researching Lived Experience. 
Recruitment/Participants 
The study received approval from the Internal Review Board from Argosy 
University/The Illinois School of Professional Psychology and then from the Internal 
Review Board at National Louis University. I utilized the snowball sampling recruitment 
method by sending out a call for participants via email to colleagues and requesting that 
they send it to their colleagues, and so forth. Participants were not recruited from 
National Louis University or The Illinois School of Professional Psychology to avoid any 
potential conflict. Additionally, participants with whom I had a personal relationship 
were not recruited. Participants were required to be above the age of 18, currently 
enrolled in a clinical or counseling psychology program, and have had at least 6 months 
of practica experience. Further, participants must have experienced some feelings of 
burnout during a previous or current practicum. Based on existing literature, burnout was 
described as feeling emotionally exhausted, cynical, and having a reduced sense of 
personal accomplishment (Maslach, 2003; Maslach et al., 1997). Given the nature of a 
qualitative study, participants also needed to be open to reflecting on and describing their 
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experiences. I originally aimed to recruit eight to 10 participants, although was only 
successfully able to recruit six. Two potential participants reached out to me via email but 
were nonresponsive once I sent them more information about the interview and the 
consent form.  
 Individuals who were interested in participating were asked to reach out to me via 
email. I then sent an introduction email which included a demographic information form 
and a consent form. I also provided the potential participant the opportunity to ask any 
questions they may have had about the study. The participant was asked to send back 
their demographic information form and their signed consent form within two weeks. 
Once I received the completed forms, I ensured that the participant met the criteria for 
participating (above 18, enrolled in a clinical or counseling psychology program, 6 
months of practica experience, and experiencing or have experienced burnout). I then 
contacted the participant to schedule an interview.   
Of the six participants, all identified as heterosexual females enrolled in a clinical 
psychology program, and none of them disclosed a disability. Five of the participants 
were White and one identified as Asian. Two of the participants identified as Jewish and 
one identified as Catholic. One participant identified as agnostic and the other two 
participants did not disclose a religious identity. Five of the six participants noted they 
were currently completing their advanced therapy practicum and one of the participants 
was currently on internship. Additionally, five of the six participants endorsed both past 
and current burnout. One endorsed past burnout and stated that they currently felt their 
burnout was in remission. Participants completed their practicums in a wide variety of 
training settings including: schools, inpatient psychiatric hospitals, private practices, 
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hospitals, community mental health centers, veterans affairs clinics, academic medical 
centers, neuropsychology rotations, and forensic settings.  
Procedures 
preference, and were recorded. Prior to the interview, I reviewed the consent form with 
the participant and asked them if they understood and if they had any questions. I 
informed participants that they did not need to answer anything they did not want to and 
they could stop the interview at any time. Additionally, I confirmed with the participant 
that they were not a student at the Illinois School of Professional Psychology or National 
Louis University.  
Interviews were semistructured and lasted an average of 35 min. The interview 
was guided by a set of questions and topics but varied during the actual interview 
(Moustakas, 1994). Because phenomenology is considered with understanding the 
 with burnout.  
The follow-up questions related to burnout were informed by 
research, including the Maslach Burnout Inventory (MBI) and manual and a more current 
article discussing new directions in the research.  As stated above, burnout has been 
characterized as experiencing emotional exhaustion, cynicism, and reduced personal 
accomplishment (Maslach, 2003; Maslach et al., 1997). Follow-up questions aimed to 
d. (Do you 
feel emotionally drained? How do you feel in the morning before you have to go to your 
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training site? How do you feel at the end of the day?). To understand the role of 
h you see 
ent 
 
After attempting to understand how the trainee is experiencing burnout, I aimed to 
gain an understanding of the factors participants believed contributed to their burnout 
asked to consider any systemic and institutional factors that contributed to their burnout 
as well as how their academic program may have contributed to burnout. As 
phenomenological research aims to understand the essence of an experience, it was 
important to gain an understanding of the factors that may have led up to their burnout.                                                                                                                                                   
The current research suggests that one of the factors associated with burnout is 
supervision (Corner et al., 2017; Gibson et al., 2009; Livni et al., 2012; Rupert et al., 
2015; Swords & Ellis, 2017) While some participants alluded to supervision as a factor 
that contributed to burnout, further questions were asked to gain more understanding of 
Follow-
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 and the factors that 
contributed, I asked questions regarding their self-care behaviors and whether or not self-
care was discussed in their academic and/or training programs. This is important to 
understand as it has been found that training programs that foster self-care and a healthy 
work-life balance can mitigate the impact of burnout (Simionato & Simpson, 2018). 
Further understanding of the participant experience with self-care will provide a fuller 
understanding of their experience with burnout.  
Finally, participants were asked if they had anything else they would like to share 
and then thanked for their time. At the end of the interview, participants were asked if 
they were interested in receiving a copy of their transcript to review and/or to make 
further comments. Two participants expressed an interest in this and were asked to return 
the transcript within 14 days. One participant took out potential identifying information 
in her interview, but the essence of her experience remained unchanged. The other 
participant did not make any changes. Upon completing the interview, all participants 
received an email that thanked them for their participation and provided resources on 
burnout to assist with any negative feelings they may be experiencing.  
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Data Analysis 
phenomenological data as described in Phenomenological Research Methods by Clark 
Moustakas (1994).  
throughout the project. This involved taking notes after each interview to capture the 
process and to name reactions to the interviews. This was done as a way to reduce 
researcher bias. Prior to analyzing the data, I memoed once again about what I hoped to 
find as a way to make my assumptions explicit. Memoing also occurred at different 
points throughout the data analysis and while writing up the results.  
Interviews were first transcribed and read through to ensure the interview was 
accurately captured. Each transcript was then read and reread as a way to increase 
I then started with one individual transcript 
and began to underline every expression that was relevant to the experience of burnout. 
Then, each statement was separated into one of two categories the textural expressions 
f the experience. After separating the data, I then went through 
the statements and began to cluster similar sentiments and provide the cluster with a 
theme. After the statements were separated into thematic clusters, I read each statement 
in the cluster to ensure that the theme was appropriate. This was then completed for each 
of the individual transcripts.  
The themes from each transcript were then combined and I began to analyze the 
data as a whole. Themes that were the same or very similar, such as using different words 
to describe the same concept, were then combined. After the first combination, there were 
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15 themes that arose to describe the textural experience and 27 themes to describe the 
structural experience. Similar themes were then combined to form overarching categories 
to describe the burnout experience. Again, each statement in the category was then read 
to ensure the theme and category was appropriate for the statement. Throughout this 
process, some statements were moved to a category that was more fitting. At the end of 
this process, there were 13 categories that formed the composite textural structural 
experience of burnout for the participants. In Table 1 (Appendix 1), a list of categories 
and the themes included are provided.  
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Results 
Emotional Experience of Burnout 
The emotional experience of burnout was described by all six participants. The 
most prominent feeling described was a sense of being emotionally overwhelmed, 
exhausted, or drained, which was endorsed by all participants. One participant described 
because even one day felt like too much. Another participant shared that at times she felt 
s
Another theme of the emotional experience was a sense of irritability which was 
endors
burnout and that she has limited capacity to handle stress. Two participants endorsed a 
feeling of dread when they wake up in the morning or have to go to school or their 
practicum site. One participant described feeling an increase of anxiety or worry when 
she is feeling burnt out and feeling as if things are hanging over her head. When 
considering the emotional experience of burnout as a whole, the most consistent 
component is a feeling of overwhelmedness. This feeling was shared by all participants 
and the other feelings that were endorsed could be included in the experience of being 
overwhelmed.  
Personal Accomplishment 
 All participants discussed how burnout impacts their sense of personal 
accomplishment, though they used different language to explain. Two participants shared 
that when they are burnt out they sometimes feel incompetent in their clinical work. One 
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ave to feel like I was this incompetent person in front of this client 
described feeling as if they are just stumbling to the end of the finish line every semester, 
not being sure how they have made it. Two participants discussed personal 
accomplishment directly and how that is impacted by burnout. When one of the 
participants was asked if she felt as if she was making a difference in her clients  lives, 
she was quick to 
experience of logically knowing that she is making a difference in her clients  lives and 
that oftentimes giving a client a safe space to come each week is valuable to the client, 
but when she is feeling burnt out, she struggles to feel this way. She discussed having to 
remind herself constantly that the work is meaningful. She also described grappling with 
One 
participant noted that when she feels as if she is making an impact in her clients  lives, 
she feels less burnt out. Two other participants discussed how much they doubt 
themselves through doing this work, one sharing how she is unsure if this is related to 
burnout or if it is due to imposter syndrome, which she explained she has struggled with 
all throughout her program. Only one participant stated that she does not believe her 
 She shared that 
she believes she can compartmentalize pretty well and denied an impact. Five out of six 
participants endorsed burnout impacting their sense of accomplishment in their clinical 
work, and while they may have discussed this using different language, the same 
overarching theme applies.  
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Burnout Impacting the Work 
 Not only did the majority of the participants struggle to feel a sense of personal 
accomplishment, all of the participants reported burnout impacting their ability to do 
work, which was communicated in different ways. Four participants discussed their lack 
of motivation and not really wanting to complete work. One participant described feeling 
, nt 
them longer to complete when they are feeling burnt out and engaging in more 
procrastination. Two thirds of participants endorsed the impact burnout has on their 
ability to enjoy their work, to feel motivated to complete work, and to complete their 
work in a timely manner. Another way that participants explained how burnout impacts 
their work is related to apathy and effort, which was discussed by four participants. One 
discussed their 
lack of preparation for their work when they are feeling burnt out. One participant 
reported finding herself repeating a lot of the same things in her therapy because she did 
not care enough to consider other interventions, while another participant described not 
caring enough to prepare beforehand for her group therapy. One participant also 
discussed being more forgiving of her missteps when she is burnt out and being less self-
reflective about ways that she could have done something differently. One participant 
described a lack of empathy when feeling burnt out and shared that it is harder to meet 
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if being burnt out contributes to how she feels about her work or about her clients, one 
participant explained, 
went on to say that she feels as if burnout impacts her clinical work in some way but feels 
she does what she can to manage those feelings through her own self-reflection work or 
brings it to supervision. She also noted that she generally tends to be an empathetic 
person and thinks this may be why burnout does not impact her clinical work. All 
participants discussed burnout impacting their work, five of whom discussed the negative 
impact burnout has on their work, while one participant was not sure about the ways it 
impacts her, if at all.  
The Future  
 Four participants also discussed the ways in which burnout impacts the way that 
they think about the future. One participant discussed her tendency to look more into the 
future when she is feeling burnt out. She shared that she will often find herself thinking 
ship, or 
graduation. While that may be comforting to her, another participant stated that when she 
is feeling burnt out, she loses her sense of passion about the future and loses sight of the 
end goal. She found that she has to constantly remind herself why she is doing what she 
is doing because it is easy to forget when feeling burnt out. She described it as not being 
able to see the light at the end of the tunnel. Other times she questions why she is even in 
a Ph.D. program. Another participant explained that it really makes her tired to think 
about how much she has done and feeling like she still has so much left to do. Another 
participant shared that she fears this will not be worth it. She fears that despite how hard 
she is working now, she will not be able to do exactly what she wants to do in the future 
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and that is upsetting to her. She reported feeling more burnt out by looking into the 
future, whereas another participant shared that despite being burnt out, she does think this 
will be worth it and is able to remind herself to keep pushing through. Four participants 
discussed burnout impacting how they view the future in different ways, such as awaiting 
the future, losing sight of the future, and fearing the future.  
View of Training Site 
Three participants discussed the ways in which burnout impacts the view that they 
have of their training site. One participant likened her burnout to depression in that it 
clouds the way that she sees things. She explained that when she is burnt out she has a 
tendency to view things a bit more negatively. Another participant explained that when 
she is feeling burnt out she is more likely to contribute regular workplace stressors to the 
training site being negative. She provided an example of her computer crashing, and 
rather than seeing it as a normal thing that happens at work occasionally, she contributes 
it to her overall negative view of the training site. One participant shared that her burnout 
was in part a result of feeling as if she was being used as a workhorse, which in turn 
made her have less respect for her training site. It was described by one participant that 
the view of her training site and the level of her burnout are reciprocal in nature and that 
they often go hand in hand; when she is feeling more burnt out, she is more likely to view 
her training site more negatively.  
Impact on Personal Life 
Three participants discussed the impact that burnout can have on their personal 
life. One participant shared that as a result of burnout, she has experienced some somatic 
concerns. She noted having an arrhythmia when she was a child and that it got worse 
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during her time in graduate school. Other days, parts of her body would shake and she 
would not know why. Another participant described her ability to focus and retain 
entire conversations unless she is reminded of them. The impact that burnout can have on 
personal relationships was described by one participant. She shared that not only does she 
have less time for her family and friendships, she also feels as if she cannot emotionally 
support them if they are going through a hard time because she already feels so 
overwhelmed. She noted a lack of capacity to be there for them even though she wants to. 
She also shared that even when she can find time to spend time with family or friends, it 
typically involves her venting about everything going on, which does not feel fulfilling to 
her. While these are three different ways to be impacted, burnout affected all of these 
participants  personal lives.  
Textural versus Structural Experience 
 The above results demonstrate 
experience with burnout. All participants described the emotional experience of burnout, 
the ways in which burnout impacts their feelings of personal accomplishment, and the 
ways in which burnout impacts their work. Four participants discussed the ways in which 
burnout impacts their view of the future. Half of the participants discussed both how 
burnout impacts the way they see their training site and the impact burnout can have on 
 
Workload Stress 
All six participants discussed the ways in which their burnout results from the 
demands of their workload. Five participants shared that their academic experience 
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greatly contributes to their burnout. Part of their burnout comes from being in school for 
so long, which is the nature of being in a doctorate program. One participant noted that 
,
the participants received their master s degree prior to starting their doctorate program, 
which has contributed to their burnout. Several participants discussed feeling 
overwhelmed and burnt out by the number of classes that they have to take and the 
deadlines that accompany those classes. Related to that, one participant shared that the 
professors at her school are not typically trained as educators, but are trained as 
professionals or researchers, which impacts how they teach the class and causes them to 
have higher expectations. Aside from the responsibilities of classes, participants spoke 
about several other responsibilities that are part of the academic experience that 
contributed to their burnout, such as lab meetings, thesis, dissertation, internship 
all the 
different components of the academic experience. One of the other participants explained 
that she experiences more burnout related to her research, an academic requirement, than 
she does her clinical work. The academic experience was endorsed by five participants as 
a contributing factor to their overall burnout.  
Four participants discussed how their clinical work impacts their feelings of 
burnout. They shared that they often feel overwhelmed by their patient caseload and feel 
as if their training sites frequently overload them. Two participants discussed the 
trauma histories. Another participant shared that at her training site, group therapy was 
the clients and they did not want to be there, which made her job harder and 
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contributed to her burnout. Other participants reflected on the nature of therapy and that it 
is not something tangible that you can see progress in. One explained that given the 
nature of the presentations she was working with, all she could do at times was 
supportive therapy, and that it was very hard to see any sort of progress from that. 
Participants also explained the difficulty in being brand new to therapy and how feeling 
uncertain about how to do it contributes to burnout. One participant stated that now that 
she has the skills to build off of, she is starting to feel more comfortable and less burnt 
out.  
Three participants discussed the combination of stressors and the cumulative 
nature of graduate training that has contributed to their burnout. Participants stated that 
- Burnout often came from just 
loads of things falling on my plate and trying my best to knock them off and not seeing 
my to- that her long days 
contributed to burnout and that she would be at practicum for 8 hours and then have to go 
to a night class from 6:00pm to 9:00pm.  Participants reported that they would have a lot 
-
 the academic and clinical contributed 
greatly to half of the participants  experience of burnout. One participant also noted 
having to manage academic and clinical demands while also working several hours as a 
licensed professional counselor as a way to ease the financial burden, which contributed 
to her burnout as well.  
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Systemic/Institutional Factors 
All six participants discussed the systemic and institutional factors that contribute 
nd the nature of 
being a graduate student contributed to their burnout, whereas others talked about the 
factors that were inherent in their academic institution or training environment that 
contributed to their burnout.  
Systemic/Institutional Factors: Culture of Graduate School 
Four participants described how the culture of graduate school and the nature of 
being a graduate student impacted their experience of burnout. One participant noted that 
 order to like become a 
I Y , Y
 it becomes burnout. 
One participant reflected on her first year in graduate school and how no one in her 
made her feel very isolated. Then she noted about halfway through her first year, people 
I
this is what you go through.
graduate school that really suck, but they do not last forever. On a related note, another 
-ending to-
how hard it is to put that list aside to engage in relaxation while knowing that there are 
always things to be done. One participant noted a tendency she has to not say no to things 
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and engage in a lot of extra work. She explained that while she has gotten better at this 
throughout her program, ,
such as establishing good professional relationships, showing a good work ethic, and 
eventually getting a letter of recommendation. Finally, one participant discussed the lack 
of positive reinforcement that occurs throughout  training. Oftentimes, one is told 
what it is they need to do better, and while this is an inherent part of training and learning 
 of 
graduate school was described by four participants as an institutional and systemic factor 
that contributed to their burnout.  
Systemic/Institutional Factors: Training Environment Factors 
Four participants discussed the ways in which the institutional factors contributed 
to their burnout. Feeling as if there was a hierarchy in their training environments and not 
feeling valued were discussed as contributing factors. One participant reflected on her 
time at a hospital where the psychiatrists had the power and value, not the therapists. She 
explained that she would be in a room doing therapy with a patient, and a psychiatrist 
would walk right in, potentially interrupting a therapeutic moment, and conduct their 
business without even apologizing. This made her feel as if her work was not valued and 
led to her feeling burnt out at that site. Another participant also felt like as a therapist her 
,
She noted that her opinion as an extern was not valued whatsoever and she felt as if she 
could not speak out. Hospital policies would change constantly with little explanation and 
externs were supposed to just follow without questioning anything. One participant noted 
that she felt less burnt out when she was at a site where she felt her work was valued. She 
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extremely valued, and she always felt comfortable voicing concerns to teachers, and even 
the principal. The lack of communication inherent at some training sites also contributed 
amongst staff members, supervisors, and externs, which made completing tasks 
complicated. Another participant talked about difficulties with institution-wide 
communication that led to burnout because she would be doing things a certain way and 
not find out until weeks later that she had been doing it wrong. One participant shared 
ends
they had certain practicum days but never knew how many hours they would work on a 
The hierarchy of training sites and the lack of communication was noted as a contributing 
factor to participants  burnout.  
Some participants described the structural issues that were inherent in their 
training sites. One reflected on her training site going through a lot of changes while she 
was there and that since she had been there it actually closed. She shared that at her 
training site, there was a nonlicensed masters-level individual overseeing all the 
psychology programs, which had a lot of negative consequences institution wide. She 
explained that a lot of people quit, and as a result, when she switched units midsemester, 
there was no one on that unit to support her. These issues at her training site contributed 
to her burnout. Other participants shared feeling as if they did not get proper training 
, participant discussed how 
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much was put on the externs, including billing responsibilities and certain documentation 
that trainees should not have been a part of, but no one really knew their role and 
responsibilities at that site. This added unnecessary work to everyone who was there. 
Another participant shared that working with the undertrained staff at her training site 
also contributed to her burnout because while the staff wanted to be helpful, they did not 
have the appropriate behavioral training to enforce treatment. She shared that this made 
her job harder because her work was not being reinforced in their living situation. The 
structural issues of the training site environment including undertrained staff and lack of 
support also contributed to burnout.  
Other participants reflected on their work and the ways in which it contributed to 
their burnout. One explained that at her training site, she 
and is not getting much out of it. Another felt like she is just being used as part of a 
workforce and that the sites do not care about the overload. Two participants explained 
that they felt less burnt out when the workload 
were getting something out of it. One explained that one of her practicum sites felt more 
demanding than a previous one, but she felt less burnt out because the training she was 
getting was invigorating and she felt like she was getting a lot out of it. A couple of 
participants reflected on how their assessment practicum contributed to burnout because 
ng that her assessment practicum involved and how much she 
dreaded it. Participants described the lack of choice that can be inherent with training site 
placement, and one participant stated that in her program, first-years did not have a 
choice at all in where they were placed. Another participant shared that she had to switch 
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units midsemester and that was when her burnout started because she ended up working 
with a population that she did not want to be working with. Another participant reflected 
on wanting to work in the pediatric neuropsychology field, which is very rare, so she 
often had to do work that was only tangentially related, which she did not always like. 
One participant noted that she feels considerably less burnt out when doing individual 
therapy and actually finds herself being energized by her work. Feeling as if you are 
being used for work alone, not feeling like you are growing from your work, and doing 
work that might not be preferred all contributed to participants  burnout, whereas when 
they felt like they were really learning from their work or when they enjoyed their work, 
they felt less burnt out.  
Systemic/Institutional Factors: Academic Institution Factors  
Four participants described how the systemic and institutional factors inherent in 
their academic institution also contributed to their feelings of burnout. One of these 
factors was described as a lack of control. So much of their academic experience was out 
of their control, such as: the timing of classes, who is teaching the classes, course 
availability, or what courses are being offered in what semesters. This leads to 
comes at you. to some par
experience of burnout. Other participants discussed the ways in which professors 
contributed to their feelings of burnout. It was explained that there are some professors 
who really care but others who do not care at all, and that some are great and others are 
not great and have not been great for years. One participant noted that there are certain 
professors who are really rigid in how they approach teaching and helping students. 
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Participants explained that it is the same classes or professors that have been complained 
about and nothing changes. One participant felt as if issues that were brought forward at 
 that they recently 
had a change in directors and felt that the new director was making more of an effort to 
listen to students. She noted that avenues are being created for students to voice their 
concerns, and while she is unsure if this will lead to any change, she felt better knowing 
eard. However, she noted that she is at the end of 
her program, and for the majority of it she did not feel this way, which contributed to her 
burnout. Another participant noted that negative transitions in her program contributed to 
burnout and that professors were asked to have different roles, which was confusing. One 
went under,
with all the stressors inherent in school or training, she also had to deal with transferring 
schools to finish her last couple of classes and ensuring that she would still be able to go 
to internship on time. She f
been destroyed, so she has had to work with a lawyer and licensure boards to recreate 
those files while also being on internship. These systemic and institutional factors 
inherent in the academic experience such as lack of control over classes and not being 
heard contributed to participants  burnout, whereas being able to voice concerns reduced 
this feeling. The unique circumstances that led to a school closure also contributed 
greatly to one part  
The systemic and institutional factors contributed greatly to all six participants  
experience of burnout. This included the culture of graduate school and the nature of 
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being a graduate student. It also included factors inherent in some training environments 
and academic institutions as well.  
Advocating for Self 
 Three participants reflected on their experience with advocating for themselves 
and how this impacted their burnout. Some discussed the ways in which they advocated 
for themselves that were positive experiences or that led to change. When this was the 
case, the participants explained that they often had to present the idea in a way that went 
beyond this is stressing me out or leading to burnout and therefore I need something to 
change.  For example, one participant noted that she had to advocate for herself and other 
trainees to create a weekly schedule, but when she presented it to her supervisor, she had 
to frame it in the ways it would be helpful for the supervisor or the training site as a 
whole. Another participant explained that she advocated for herself to do less work 
during her fourth year prior to going on internship with her training director and advisor. 
She shared that her biggest motivation for doing this was due to how burnt out she was 
and how she felt that a reduced workload would decrease her burnout. However, she felt 
that she had to frame those conversations about why this was a good idea around reasons 
other than her being burnt out. She also noted that students do not realize they have 
options and the importance of advocating for oneself. Another participant noted that at 
one of her training sites, she felt very comfortable voicing her opinions and advocating 
for herself, which increased her positive feelings. This was described by other 
participants as well, that being heard made them feel less burnt out.  
 Other participants noted the difficulties with advocating for themselves. One 
person noted that looking back, she wishes that she would have stood up for herself more, 
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but at that time, she did not know she could and did not know how bad it was. Another 
par
yourself. Participants also noted not being comfortable with advocating for themselves 
and that there are not usually avenues to advocate for yourself. One noted this contributed 
as feeling or 
.
the difficulty of having to repeatedly advocate for oneself 
one doubt oneself. Finally, other 
participants shared the consequences of advocating for oneself, such as being seen as 
 
 Some participants felt powerful when they were able to advocate for themselves 
and felt as if being heard was helpful and also led to change at times, which sometimes 
made participants feel less burnt out. However, others noted that the difficulties of 
advocating for oneself, such as not knowing when to advocate, not having avenues to 
advocate for self, feeling as if they should not have to advocate for certain things, and the 
consequences of advocating, all contributed to their feelings of burnout.  
Support and Knowledge about Burnout 
 Four participants discussed the conversations that were usually had about burnout. 
Many of them shared that these conversations occurred informally with their peers 
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whether through venting or commiserating in a shared struggle. No participant could 
recall a formal conversation that occurred in a class or at a training site, and all of them 
shared that it would have been nice or helpful if that did happen. One participant noted 
that she had very little information about burnout prior to experiencing it herself. She 
explained that the program does not do a good job of helping students identify what their 
limitations are, 
many hours to be working, what is expected.
e 
indicated that this is a crucial component that is missing from the curriculum.  
Some participants reported that they were able to initiate these conversations with 
advisors or supervisors, but that it was always the participant who had to initiate these 
staff member that was there and initially it was very vague about being burnt out,
highlights the potential perceived consequences of acknowledging being burnt out. 
Another participant 
Another 
participant indicated that she does not think she could go to her advisor with her feelings 
of burnout because it would not be met with a lot of empathy or ways to manage it. 
Another participant noted that , , 
such as the head of her program or certain faculty members. However, she also explained 
that there is not really an atmosphere to bring forth concerns about burnout.  
 Two participants discussed both the support and nonsupport they have received 
that have impacted their burnout. They discussed that having a support system has made 
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them feel less alone and normalized the burnout a little bit. One participant noted how she 
has found support in the academic community on Twitter, which made it feel as if she 
were not alone. Another participant discussed the supportive nature of her cohort. One 
participant shared that she has found a lot of support from her advisor and that they have 
regular weekly meetings, which has been really helpful. One participant also noted that 
when she feels supported at her training site she feels less burnt out. However, the inverse 
was also described by the participants. When they are at a training site and not getting a 
lot of support, they feel more burnt out. A participant also discussed having a 
nonsupportive training cohort at one of her training sites, which contributed to her 
burnout.  
 Overall, no participants shared that they experienced any formal conversations 
regarding burnout, even though it would have been helpful. One participant noted she had 
a hard time knowing what burnout even was before she experienced it. Other participants 
indicated their hesitancy to have conversations about burnout. Participants also reflected 
on the support they received, which helped them feel less alone, and stated that when 
they did not have support, they felt more burnt out.  
Personal Factors and Other Stressors 
 Four participants discussed a variety of personal factors and stressors that they 
believe contributed to their burnout. Some of these stressors included: family, health 
concerns, personal life, and romantic relationship concerns. One participant noted that a 
factor that contributed to her burnout is her age. She is 40 and reported feeling as if she 
has a shorter period of time to do things she would like to accomplish in the psychology 
field, which adds to her frustration and burnout. One participant noted that she had long 
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commutes throughout her time in the program which were not helpful for her burnout. 
Another participant noted the financial burden of being in a graduate program and having 
to live off loans because the demanding academic and practicum responsibilities 
prevented her from being able to work. She also explained that she fears she will not 
make enough money as a psychologist to pay back her loans, which looms over her and 
adds to stress.  
Self-Care 
 All participants reflected on and discussed self-care. This included their personal 
self-care activities, their engagement in self-care, the difficulties of engaging in self-care, 
whether self-care was discussed and fostered by their training programs, and how self-
care is not enough.  
 Participants endorsed engaging in a wide range of personal self-care activities. 
This varied from watching Netflix, taking walks, cooking, reading, listening to podcasts, 
spending time with people they care about, and driving around. Some physical self-care 
activities were also endorsed such as working out, painting nails, and using face masks. 
However, two participants discussed that self-care is not enough. One participant likened 
it to being a band-aid for burnout. She explained, When you have a bigger problem that 
needs to be fixed, self-
Another participant noted that some of the self-care she engages in does not feel like 
enou  
 Many participants shared that they had begun prioritizing self-care more as they 
have progressed through the program, but they were not sure if this was because they 
were intentional in doing so or if their responsibilities have lightened. Participants shared 
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their difficulty with taking the time to engage in self-care and relaxation because they feel 
guilty. One shared that it took her a long time to get to the point where she is now; 
currently she is able to engage in self-care more regularly, and while she does still 
experience feelings of guilt, she is much better at dealing with them now. One participant 
reflected on a situation that caused her to delay applying to internship for a year, and so 
now when she takes time away from her responsibilities, she fears ending up in that 
position again, even though she knows the original situation was mostly out of her 
control. One participant noted that while on internship, she does not have the energy to 
engage in her previous self-care activities, and the most she can do is drive around after 
work or vent to a friend. While one participant reported that she prioritized self-care even 
when she was feeling burnt out, others discussed their difficulty with giving themselves 
permission to engage in self-care, and one discussed her lack of energy to engage in self-
care.  
 When considering whether or not self-care was fostered by training programs, 
participants were mixed in their responses. One participant noted that her school recently 
set up student assistance programs for financial coaching, legal aid, and therapist 
services, but that she never used it and was uncertain about how often it was used overall. 
She also explained that student affairs or other clubs will put on events to assist with self-
care but that attendance is always really low. She noted that she does feel like it is 
promoted by her school but that it is not used often. Other participants reflected on the 
lack of meaningful conversations that occur around self-care. One explained, We talk 
about it at orientation, first- ; they ask what everyone 
does for self-
47 
 
thought it would be helpful for the conversation to include the question: 
that they have not had many 
conversations about self-
are often told they need to engage in self-care, but they are also not given time to do so. 
One participant shared that one of the psychologists at her practicum site works all the 
, and therefore self-care was 
not fostered.  
 Other participants shared that they did have meaningful conversations around 
self-care, typically in their training environments. One participant noted that they had a 
good conversation in one of her group supervisions and another shared that one of the 
psychologists at her training site ran a self-care seminar that provided some good tips that 
the participant utilizes. One participant explained that self-
things we kinda talked about is just how to balance, how to manage stress, how to 
self-care, ful discussions that 
extensions or need to prioritize their own self-
that while she did feel it was supported, self-care is not really the issue, it extends past 
that.  
 All six participants discussed their experience with self-care, including their 
personal self-care activities, how self- - -care and 
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what makes it difficult, and whether or not self-care was fostered by their training 
programs and the conversations that occurred about self-care.  
Supervision 
 All participants reflected on their experience in supervision and how it was related 
to their burnout. Some shared how their supervision increased feelings of burnout, some 
shared how their positive supervisory experience made them feel supported, and others 
described mediocre supervision in which they denied impact on their burnout and did not 
discuss feelings of burnout in supervision.  
Supervision: Adding to Burnout 
 Five participants discussed negative experiences in supervision that contributed to 
their burnout. Some of these negative experiences included: lack of consistent 
supervision, lack of support in supervision, supervision not fostering growth, and unclear 
expectations.  
 
happened in a hallway or a stairwell where she only had the opportunity to ask quick 
questions of her supervisor. In another training environment, she reported only sitting 
down with her supervisor for about 25 min a couple of times a month and the rest of her 
supervision was not well structured as her supervisor worked on a different unit. This 
created a disconnect because her supervisor did not directly see how she was working. 
One participant discussed her 
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also contributed to her burnout because he is not great with giving students quality time 
and that this is a consistent feeling among the students who work with him. 
 Other participants reflected on the lack of support they felt in supervision. One 
noted that part of what contributed to her burnout was not being heard in her supervision. 
having 
know that w -toed around it and tried to 
sentiment as well. One described attempting to have a conversation with her supervisor 
about burnout, 
if it was blamed on her rather than being met with support and validation. She likened it 
 were 
better she would likely still feel burnt out, 
burned out if I had supervisors that had been more supportive and more willing to talk 
...instead of blaming it on me
participants noted a general lack of support in supervision and feeling as if they could not 
talk to their supervisors openly.  
 A couple of participants shared that they felt their supervisory experience 
contributed to burnout because it did not foster their development as a clinician. One 
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client, how to conceptualize a client, being questioned and challenged about why I 
supervision feeling like she had not actually learned anything. Another participant shared 
that oftentimes her supervision only consisted of talking about cases and taking care of 
administrative stuff. She noted that her supervisor would try to teach her things but that 
there was no time to do so. Other participants reflected on supervisors having unclear 
expectations and not getting consistent feedback which contributed to their burnout. One 
shared that her supervisor was tough but not very direct and clear about expectations, 
which was difficult. Another participant reflected on a time she got yelled at by her 
supervisor and had no idea why; she felt as if she had not done anything wrong and that 
s 
well. She recounted that on , he 
3 
 thesis and 
working with her research supervisor contributed to burnout.  
 Other participants reflected on generally negative experiences in supervision, 
including a supervisor and the fifth-year trainee that the supervisor worked with being 
negatively talking about interns behind their backs. Another participant 
to be a supervisor, so that created a weird disconnect. Overall, five out of six participants 
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shared the ways in which their negative supervisory experiences contributed to burnout, 
whether that was due to general negative experiences, lack of regular supervision, lack of 
support, supervision not fostering growth, or supervisors having unclear expectations.  
Supervision: Positive Experiences  
 Four participants also reflected on positive supervisory experiences. Most of these 
participants described a sense of support they felt from their supervisors which was 
helpful for them. One participant noted a sense of safety she felt when her supervision 
was supportive. She explained that the support helped her feel more comfortable as a 
ne it 
safety for this participant, which contributed to less burnout for her. One participant 
described her best experience in supervision in which she had a set hour every week, he 
met her where she was at, and she felt like he cared. She explained that she was able to 
discuss her burnout in that supervisory relationship which was also helpful. Another 
participant reflected on her willingness to be transparent with her supervisors when she is 
feeling her caseload is too heavy or she is struggling with a certain client. She shared that 
being open with her supervisors was a way that she attempted to reduce the impact of 
burnout on her clinical work. This participant explained that most supervisors she had 
have been helpful and provided her with tips about things they did in graduate school to 
manage burnout that were helpful. Another participant shared that in one of her 
supervisory experiences, burnout was normalized a
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 One participant explained that they do not think supervision itself actually took 
away their burnout, but that ge things a little 
even just talking about burnout and being heard and listened to was helpful. Other 
participants reflected on enjoying the fact that they were able to open up about personal 
difficulties in supervision, and be supported, which was helpful to them. Other 
participants reflected on still experiencing a heavy workload but feeling invigorated by 
their supervision. One reflected on her supervision for neuropsychology and how 
knowledgeable in assessments she found her supervisor and how she felt like she could 
learn a lot from her. One participant noted the primary difference in her supervisor where 
she was experiencing a lot of burnout versus less or no burnout was the knowledge of her 
d a supervisor who was very 
abusive with her time, but that she was so knowledgeable and the participant was able to 
learn so much from her that she almost did not mind it.  
 Four participants reflected on their positive experiences in supervision that mostly 
included feeling supported by their supervisors and the supervisor being willing to talk to 
them about burnout and other concerns they might be experiencing. Other participants 
reflected on the knowledge of their supervisor and how beneficial they found it when 
they felt their training was contributing to their growth.  
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Supervision: Mediocre and Not Discussing Burnout  
 Three participants reflected on their other experiences in supervision that were 
e shared that she has not had any 
participant reported that her supervision did not contribute to feelings of burnout, did not 
ease feelings of burnout, and that she did not discuss burnout in supervision. When asked 
why she did not discuss burnout in supervision, the participant explained she would not 
people who are in the supervi
noted that she did not use supervision to discuss burnout but she felt like she could if she 
wanted to and that perhaps she did not need to. She went on to explain, 
supervision time for clinical issues, although one could fairly say that burnout does 
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Discussion 
I attempted to understand the experience of burnout among clinical trainees, gain 
an understanding of the factors they believed contributed to their burnout, and understand 
the impact supervision may have had on their experience of burnout. I interviewed six 
participants in an attempt to answer those questions.  
The WHO (2018) described burnout , is 
consistent with the results of this study. All participants endorsed workload stress, 
including: academic workload, clinical workload, and a combination of the stressors as 
well. However, burnout goes beyond feeling stressed.  
Summary of Results 
Much of what was found in the results of this study regarding the experience of 
burnout is consistent with how burnout has been discussed in the literature. The research 
has shown that emotional exhaustion is the most common component in burnout and that 
was true for the participants in this study as well. All of the participants noted feeling 
emotionally exhausted, some feeling drained, and others feeling physically exhausted as 
well. Bang and Rio (2017) as a way to describe the emotional 
exhaustion. While that term was not used directly by the participants, they did report a 
sense of wanting to do something but not having the energy to do so, which seems to be 
with burnout were irritability, dread, and anxiety. 
 Maslach (2003) 
experience. While this was not explicitly endorsed by any of the participants, some 
participants described related sentiments. Many of them spoke about a sense of apathy 
and not caring as much about the work, which seems to be related to feelings of 
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detachment, something that is captured by the cynicism component of burnout. 
Additionally, participants noted that burnout often clouds the way they see their training 
environment, which may have a cynicism quality to it as well. It was described in the 
literature that cynicism could also be seen as a way to cope with unsatisfactory work 
demands, which is seen in the empowerment participants felt when they were able to 
advocate for themselves (Bang & Reio, 2017). However, participants also noted the 
difficulties with advocating for self and the exhaustion of having to repeatedly do so, 
which contributed to burnout. The results indicate that the cynicism component of 
burnout may take different forms for different individuals.  
 The final component of burnout that was described in the literature was a reduced 
sense of personal accomplishment. This was endorsed by five out of the six participants. 
In the literature there is some confusion about the relationship personal accomplishment 
has to burnout and that confusion was seen in the results of this study as well. One noted 
explicitly that she is not sure if her reduced sense of personal accomplishment is related 
to imposter syndrome or burnout. It is possible that the reduced personal accomplishment 
occurs alongside burnout rather than as a component of burnout; however, the overall 
experience of reduced accomplishment seems to have some relation to burnout. One 
participant endorsed feeling burnt out but explained that she is able to compartmentalize 
in a way that she does not feel an impact on her sense of personal accomplishment. There 
was also a sentiment described by a participant that she knows that she is making an 
impact, but when she is burnt out, she has to work hard to remind herself of that. Five out 
of six discussed feeling a reduced sense of personal accomplishment.  
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 There were other ways the participants in this study described their experience of 
burnout that were not addressed in the literature. The first was a lack of motivation. Four 
out of six participants endorsed difficulties with motivation, which included engaging in 
a lot of procrastination. Difficulty with motivation appears to be somewhat related to the 
personal accomplishment and perhaps emotional exhaustion components, though there 
are differences as well. Another common theme was the tendency for participants to look 
to the future. For one person, the future was a comforting thought and she found herself 
looking ahead to the next break, internship, or graduation. She indicated doing this more 
frequently when feeling burnt out. Others found looking to the future stressful and 
described losing sight of their end goal. Some of them shared losing their passion and 
forgetting about the reasons why they entered the field. Other participants noted the 
impact burnout has on their personal lives through health issues, difficulty concentrating 
and with memory, and the impact on personal relationships. These concerns have not 
been highlighted in the literature on burnout.  
 When considering the factors that contribute to burnout, much of what was found 
in this study was also consistent with the literature, with some additions. Simionato and 
Simpson (2018) found that some things that contribute to psychologist burnout include: 
excessive caseloads, difficult clients, and lack of control over the work. This was 
endorsed by many participants as well. They shared that they got burnt out due to an 
overload of patients and feeling as if their training sites did not care about the overload. 
They also noted difficulties with complex patient
overall negative feelings leading to burnout. Many participants endorsed lack of control 
as well, and explained that as a graduate student, there is a lot that one does not have 
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control over. These seem to be common and frequently found factors that contribute to 
burnout and were also endorsed by the participants of this study.  
 Another contributing factor that is addressed in the literature is the ambiguous 
nature of therapy and how it can be difficult for therapists to see progress, which was 
endorsed by two of the participants in this study as well (Rupert et al., 2015). One client 
noted that due to the population she was working with, supportive therapy was the only 
thing she felt she could do, which impacted her burnout. Livni et al. (2012) found that 
changing work conditions and role conflict and ambiguity also contributed to burnout. 
One participant noted that being in a hospital meant that things were constantly changing, 
and the lack of communication around those changes contributed to her burnout. Role 
conflict and ambiguity were also endorsed by one participant who noted that at one of her 
training sites, no one really knew their role and it led to a lot of confusion and burnout. 
Additionally, Munsey (2006) found that academic programs can increase stress, which 
was found in the results of this study as well. Many participants discussed not only the 
academic demands from their program, but how the systemic and institutional factors of 
their academic experience contributed to their burnout. It was described by some 
was inherent in their programs, the transitions their program went through, not being 
heard, rigid professors, and in one instance, an abrupt school closure in the middle of a 
semester. These factors all contributed to the participants  burnout.  
Simionato and Simpson (2018) also discussed how new trainees may not have yet 
developed adequate self-care strategies, which appeared to be endorsed by the 
participants as well. However, some participants felt confused about whether they were 
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able to engage in more self-
better at self-care or due to having less responsibilities as they continued through their 
program. However, other participants noted that it was not that they did not have self-care 
strategies, but rather the guilt component. Participants discussed the difficulty they had 
with relaxing and putting aside their to-do list, and as they continued through their 
program, they were better able to manage these feelings of guilt. The literature also 
described self-care as being taught as an individual responsibility and found that 
programs do not always foster this (Munsey, 2006; Simionato & Simpson, 2018). There 
were mixed results related to this idea. Some participants believed that it was fostered by 
their programs and noted they had meaningful discussions about self-care in group 
supervisions, whereas othe -
participant, though, brought up an interesting point in that self- -
for burnout, and that while it may help one get through their burnout, it will not fix the 
problem of burnout as a whole. It did not appear that these participants struggled to find 
adequate self-care strategies but rather the ability to manage the feelings of guilt and 
engage in relaxation, which was easier to do as they advanced in their program.  
 Participants reported some factors that contributed to their burnout which have 
not been highlighted in the literature. The most common of these factors related to 
whether or not their training or supervision fostered growth. Many participants discussed 
out of it. Even in more demanding training environments, some participants experienced 
less burn out because they felt as if they were growing into a more competent clinician. 
This was true in supervision as well. One participant even noted that her supervisor was 
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reflected on the main difference in supervision between a site where she experienced 
burnout and one where she did not, which was related to the knowledge of her supervisor 
and whether she felt her growth was being fostered by her time in supervision. This is an 
interesting finding as the results suggest that trainees are able to handle a heavy 
workload, but whether or not it leads to burnout may be related to how it is contributing 
to their developing competency as a clinician. Similarly, participants discussed that part 
of what contributed to their burnout was feeling as if their work was not valued or they 
 
Livni et al. (2012) found that supervisory support and a strong supervisory 
alliance could ease feelings of burnout. This was consistent in the results of this study as 
well. When participants felt supported in their supervisory relationship, they felt safer and 
more comfortable discussing personal feelings such as experience with burnout. One 
participant noted that she is not sure if her supervision actually eased feelings of burnout 
or if the support she received in her supervision made her feel as if she could manage her 
burnout better, which in turn made her feel less burnt out. This appears to be a helpful 
distinction. It may not be the supervisory support that contributes to less burnout directly, 
but more so that it equips the student with the skills and confidence to manage the 
burnout. The literature also states that if trainees can bring up feelings of burnout in 
supervision, a supervisor can normalize these feelings and provide the trainee with ways 
to manage it. Some of the participants endorsed this view and found it to be very helpful. 
However, this was not the case for other participants. Some participants shared that they 
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were not met with support when they tried to talk about feelings of burnout or other 
personal concerns. Two participants noted that they felt judged by their supervisor or 
blamed for their feelings of burnout. This increased burnout for the participants because 
they then had to hold it all in or seek out other support. The literature also states that 
supervision may add to burnout as it may cause trainees to feel as if they are constantly 
being evaluated. This was not endorsed by any of the participants, although one shared 
that the reason she did not want to talk about her feelings of burnout was because of the 
evaluative nature of supervision.  
 A consistent result from the study that was not highlighted in the literature was 
the lack of conversations regarding burnout. No participant reported having a formal 
conversation about burnout or even an informal one with someone other than their peers 
that they did not initiate. One participant made a good point in that she did not even know 
what burnout was prior to experiencing it and that there were no conversations that 
 too much. Additionally, 
participants explained the importance of just being heard, whether it is about their 
feelings of burnout or other concerns. One participant noted that while it is possible that 
nothing changes east you are able to voice them and 
can and should make to assist students which are discussed below.  
The results indicate that many people, including the participants in this study, 
experience burnout in a similar way. They feel emotionally exhausted, there is perhaps 
some cynicism or related cynicism that occurs, and they feel a reduced sense of personal 
accomplishment. Other factors that arose in this study, such as lack of motivation, 
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, helped capture the 
experience of what burnout feels like to the participants. Additionally, several factors that 
contribute to burnout as described in the literature were found in this study as well, 
including: excessive stress, excessive caseloads, changing work environments, the 
ambiguous nature of therapy, and role conflict and ambiguity. However, what this study 
highlights is that burnout occurs due to a variety of factors that are a result of their 
training experience, academic experience, and personal experience. As a result, it is likely 
impossible to determine all potential contributing factors of burnout.   
This study found that supervision played an important role in five out of six of the 
, which is also consistent in the literature. 
Supervision is such an essential component of trainee development; therefore, it is 
understandable that this would have some relationship with burnout. Participants noted 
that they had both positive and negative experiences in supervision. Their negative 
experiences added to burnout and also prevented students from discussing burnout. While 
their positive experiences may not have taken away their burnout, they often felt they 
were better able to manage their burnout. Additionally, one participant shared that she 
felt her burnout did not reduce her sense of accomplishment in her clinical work and 
noted that it was likely because she did what she could to manage it, which included 
being open with her supervisor and having a more positive supervisory experience. This 
finding suggests that despite being burnt out, supervisory support may reduce the impact 
burnout has on clinical work.  
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Recommendations 
As discussed in the literature review, burnout can become an ethical concern due 
to the impairments that can occur in clinical work. As a result, it is imperative for 
programs to do something different. Training and academic programs alike need to make 
psychological wellness a priority, 
that was endorsed by several participants in that students often walk around as if nothing 
is wrong, which is isolating (Barnett et al., 2007). Participants also noted that one is 
expected ,
maintains the status quo.  
First, programs should and can easily incorporate a formal conversation about 
burnout into their curriculum. This should be addressed in supervision as well. This could 
have a lasting impact on trainees who are struggling with burnout but do not have the 
language or knowledge to understand their experience. The conversation should also help 
students decipher what is burnout versus stress. It could be helpful in informing trainees 
that how they are feeling is normal and then also provide some strategies for how to 
manage it. This should also be checked in on throughout the academic years as well. 
Participants explained their difficulty with discussing burnout, with one participant 
, academic programs academic and 
training institutions should explicitly and intentionally name what burnout is and provide 
avenues to talk about it. 
Additionally, many participants shared the value of being heard and how often, as 
a graduate student, this is not the case. Academic and training programs can create better 
avenues for students and trainees to be heard in relation to issues they may be 
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experiencing. Programs should also be mindful of the power dynamics and what may 
prevent trainees from voicing concerns; therefore, it is their responsibility to do what they 
can to create an environment where trainees feel comfortable doing so. This is also true 
for supervisors. However, while one participant indicated that they feel like just being 
heard is useful, another participant shared that having to repeatedly advocate for oneself 
over things that blatantly need to be addressed is also exhausting and contributes to 
burnout. Therefore, when programs begin creating avenues for students to voice their 
concerns, they also need to be open to change or open to providing rationale about why 
something cannot change.  
 It would also be helpful to incorporate self-care into the conversations about 
burnout beyond just informing students that they need to do it. Conversations can include 
how one knows they need to engage in more self-care, how one can engage in meaningful 
self-care activities, and how one can incorporate self-care into their schedule. The reality 
of many training programs is that there are a lot of demands and responsibilities that need 
to be maintained, but programs can do more to help trainees navigate this balancing act. 
However, it should be noted, as one of the participants described, self-care alone will 
likely not remedy burnout entirely.   
Limitations 
 , 
there were also some limitations that are important to discuss. First, the sample size of six 
means that one must take caution when generalizing these results to another 
experience. While this provided a lot of information regarding these six participants  
experiences of burnout, it is important to consider this is only the experience of these six 
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participants. Additionally, there was a lack of diversity in the sample as well. All of the 
participants were women, all were further along in their academic program, and five out 
of six participants were White. Again, it is important to consider that these results can 
only capture their experiences and are not representative of all trainees. For example, 
trainees who are newer to their program may have a very different experience of burnout, 
and trainees who have marginalized identities may experience other factors that 
contribute to burnout. Some of the difficulties in recruiting participants may be related to 
part of the inclusion criteria being that they must be experiencing burnout now or have 
experienced burnout in the past. If people are feeling a lot of burnout, they may not want 
to add something else to their list of responsibilities. However, I could have attempted to 
cast a wider net when recruiting participants, could have incentivized participation 
through providing gift cards or the chance to win a gift card, and could have had an 
online survey that allowed participants to answer open-ended questions rather than 
scheduling an interview.  
Another major limitation of the study is the design of only having one researcher. 
While a qualitative study has a lot to offer in terms of the type of data that can be 
explored, not having multiple people looking over the data to ensure categories and 
themes accurately capture the participants  experience is a limitation. While I attempted 
to mitigate the bias through memoing and being explicit about my expectations, the 
presentation of results is likely not free from bias.  
Future Research 
There needs to continue to be more research on burnout, specifically in 
psychology trainees. The responsibilities of being a trainee and a future psychologist are 
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many and it is important to understand their experiences with burnout and if there are 
steps programs can take to assist with these feelings. Quantitative studies should be 
conducted to gain a sense of how many people are experiencing burnout and to create 
larger data trends regarding the experience of burnout and the factors that lead up to it.  
There were factors that were found in the results of this study that should also be 
further explored. Most prominently was the idea of whether or not the training or 
supervision is fostering growth and how that was related to their burnout. Do trainees feel 
less burnout when they believ
Research in this area would be useful. Additionally, further research should address the 
lack of conversations about burnout and whether this is true of a lot of other trainees in 
psychology programs. If these conversations are happening, it would be beneficial for 
research to highlight what these conversations consist of as a way to model to other 
programs.  
Research also should begin to address ways to manage burnout, especially for 
trainees. One way this could happen is through having explicit conversations about 
burnout as discussed above, but there may be other ways as well. Another possibility is 
programs going beyond demanding self-care to having meaningful conversations about 
self-care and providing trainees with time to engage in it as well. It is possible that this 
-care is or is not supported, and 
future research may be beneficial in understanding this as well. Additionally, there may 
be other ways that programs can assist students with managing burnout, and those need to 
be explored in future research. As future psychologists, it is imperative that importance is 
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placed on their well-being so they can enter the field feeling prepared to handle the role 
of psychologist.  
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Appendix 1 
Categories and Themes 
Table 1 
 
Overarching Textural Categories 
and Included Themes 
Endorsed by # 
of Participants 
Overarching Structural 
Categories and Included 
Themes 
Endorsed by # 
of Participants 
Emotional Experience of 
Burnout 6 Workload Stress 6 
Emotionally 
Exhausted/Overwhelmed/Drained 6 Academic 5 
Irritability 3 Clinical 4 
Dread 2 Cumulative/Combination 3 
Anxiety/Worry 1 
Systemic/Institutional 
Factors 6 
Personal Accomplishment 6 
Nature of Being a Grad 
Student 4 
Incompetence 1 Training Environment Factors 4 
Personal Accomplishment 2 Academic Institutional Factors 4 
Imposter Syndrome/Doubt 2 Advocating for Self 3 
Compartmentalizing 1 
Support and Knowledge about 
Burnout 5 
Burnout Impacting Work 6 
Conversations and 
Knowledge of Burnout 5 
Lack of Motivation/Not Wanting to 
do Work 4 Support around Burnout 2 
Apathy/Effort 4 
Personal Factors and Other 
Stressors 4 
(continued) 
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Lack of Empathy 1 Supervision 6 
The Future 4 Adding to Burnout 5 
Struggle with being Present 1 Positive Experiences 4 
Loss of Passion/Losing Site of 
End Goal 2 
Mediocre and Not Discussing 
Burnout 3 
Fear it Won't Be Worth It 1 Self-Care 6 
View of Training Site 3 Personal Activities 6 
Impact on Personal Life 3 Self-Care Not Being Enough 2 
Somatic Concerns 1 
Engagement in Self-Care and 
it's Difficulties 3 
Ability to Focus/Memory 1 
Self-Care Discussed and 
Fostered by Training 
Programs 6 
Impact on Relationships 1 
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Appendix 2 
Recruitment Email 
 
Hello,  
 
My name is Amanda Weaver and I am a doctoral student at the Illinois School of 
Professional Psychology working on my clinical research project. The purpose of my 
project is to understand the experience of burn-out among clinical trainees. I respectfully 
ask you to consider sending the following research invitation out to doctoral students in 
counseling and clinical psychology that may be interested in talking about their 
experience with burnout.  Thank you.  
 
Dear Clinical/Counseling Psychology Doctoral Student, 
 
Do you feel burnt out? Have you felt burnt out in the past? Burnout is understood as 
being emotionally exhausted, feeling cynical towards your training site and potentially 
clients as well, and having a reduced sense of personal accomplishment. If you are 
 to talk with you about your 
experiences!  
 
Your participation would involve a long-form interview (around 45-60 minutes) which 
will attempt to gain an understanding of your experience with burnout and the factors that 
contributed to these feelings. Questions regarding how supervision impacted your 
feelings of burnout will be asked as well.  
 
While you must be enrolled in a clinical or counseling program, you must not currently 
be enrolled at National Louis University or The Illinois School of Professional 
Psychology. Additionally, you must have at least 6 months of practica experience. 
Participation is completely voluntary and you are free to withdraw at any time.  This 
study has been certified by the National Louis University Institutional Review Board.  
 
Thank you for your consideration. If you are interested in participating in this study, 
please email me at amandaweaver93@gmail.com  
 
Best, 
 
Amanda Weaver 
Doctoral Student at The Illinois School of Professional Psychology 
National Louis University 
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Appendix 3 
Welcome Email 
 
 
Dear Potential participant,  
 
Thank you for expressing your interest in participating in an interview for the study 
entitled • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •
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Appendix 4 
Demographic Form 
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Appendix 5 
Consent Form 
 
Dear Prospective Participant:  
 
My name is Amanda Weaver and I am a doctoral student at The Illinois School of 
Professional Psychology (ISPP) working on my clinical research project (CRP). This 
study is a requirement to fulfill my degree and will not be used for decision-making by 
any organization. This study is for research purposes only. You are cordially invited to 
volunteer your participation in my CRP. The purpose of this research is to examine 
burnout amongst clinical trainees and its relation to supervision.  
 
If I participate in this research, I understand I will be asked to participate in a long-form 
interview, lasting approximately 45-60 minutes. The research will be conducted between 
September and May. I understand I will be asked to participate during this timeframe. I 
understand that my participation in this study is completely voluntary. I understand I can 
withdraw at any time during the study, including during the interview. My decision about 
whether to participate or to discontinue participating will not jeopardize my future 
relations with National Louis University-ISPP. I am not a student at the Illinois School of 
Professional Psychology or National Louis University. Additionally, I do not have a prior 
relationship with the researcher.  
 
I understand the information I provide for this research will be treated confidentially, and 
all data (written and recorded) will be kept securely. I understand that interviews will be 
recorded on the 
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wish to do so. A copy of the results may be obtained by contacting Amanda Weaver at: 
amandaweaver93@gmail.com Additionally, should I have specific concerns or questions, 
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Appendix 6 
Semistructured Interview Protocol 
 
1. Tell me about your experience with burnout in your training 
2. 
